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1.1 Aim 
The present study examined the effectiveness of written self directed materials for parents with preschool age 
children with early onset conduct problems. It built on existing research by trialing a broad focused, behavioral, 
parent-training program in a completely self-administered format under conditions of clinical usage with a clinical 
population, control measures, and follow-up assessment as suggested by McMahon and Forehand (1980). The 
present study attempted to replicate as much as possible the context in which parents acquire and use self-help 
materials. Consequently, parents were able to retain the written resources at the completion of the study, as would be 
the case if they purchased the program from a bookshop. The study also sought to address the methodological 
limitations of previous studies by including: (a) a comprehensive assessment of child and family functioning; (b) a 
randomized no-intervention control group; (c) a repeated measure group design incorporating three time intervals 
(pre, post, 6 months follow-up); and (d) a broad focused self-directed program that addressed parenting practices 
known to contribute to the development of conduct problems. 
 
2.1 Hypotheses 
Overall, the study sought to confirm that a self-directed behavioural family intervention program would produce 
positive child and parent outcomes for families residing in rural areas. Specifically: 
1. Mothers in the SD condition were expected to perform significantly better on measures of child behaviour, 
parenting style and competence, and parental adjustment than mothers in the WL condition; 
2. Mothers in the SD condition would be moderately satisfied with the intervention they received;  
3. Treatment gains obtained at post-intervention were expected to maintain at 6-month follow-up. 
 
3.1 Results 
The results from the present study add further empirical support attesting to the efficacy of Triple P as a self-
directed variant of behavioural family intervention: 
1. Mother in the SD condition reported significantly lower levels of disruptive child behaviour at post intervention 
than mothers in the WL. 30% of the children showed clinically reliable change and their behavioural 
improvements were maintained at 6-month follow-up. 
2. Mothers in SD condition achieved significant improvements on measures of child behaviour and parenting 
immediately post-intervention that were maintained at follow-up.  
3. There were no short term-improvements in parental adjustment for the SD condition as predicted. 
 
4.1 Findings 
The results should be interpreted with caution as mothers’ observations were unable to be confirmed with 
independent behavioural observations. Also, no measure of parents’ compliance with homework tasks recommended 
in the program was attempted. 
 
4.1 Summary and Implications 
There are several important clinical implications that arise from the present findings. First, self-directed behavioural 
intervention should be preceded by at least a telephone-screening interview to ensure that there are no obvious 
contraindications. Second, busy clinics should consider the use of a self-directed program as a preliminary 
intervention for parents on the WL. Third, parents who commence the self-directed intervention should be provided 
with guidelines on what action to take should they encounter difficulties. Backup support may simply involve 
telephone contact. 
